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of developing cataracts’ Cataracts
is a clouding of the lens resulting in
a partial loss of vision, which can
be common in older people.

What is Lead?

Lead is a soft, highly toxic metal.

It occurs naturally in the earth, but is
spread through the environment by
human activities. For many years it
was used in products found in and
around homes, including paint

and gasoline.

Where is Lead Found?

Some of the places where lead may
be found are in lead-based paint,
contaminated soil, household
dust, drinking water, lead crystal,
lead-glazed pottery, and some
inexpensive metal jewelry. Until
1978, lead paint was commonly
used on the interiors and exteriors
of our homes. Deteriorated lead
paint in older housing remains
the most common source of lead
exposure for children in the
United States.

How Does Lead

Get into the Body?

Lead can get into your body in two
ways: through breathing it in or by
eating it. For example, lead from
paint can enter your body through
eating or inhaling dust or paint
chips. The soil around your home
can pick up lead from sources
such as exterior paint. Lead can
also enter your drinking water
through your plumbing.

How Much Lead is Harmful?
Blood lead levels (BLL) in children
found to be over 10 micrograms per
deciliter, or 10 ug/dL, are reason
for concern. A microgram is one
millionth of a gram. A deciliter

is about half a cup of liquid.
Children with concentrations less
than 10 ug/dL are not currently
considered to have excess lead
exposure. However, some recent
studies suggest that adverse health
effects exist in children at blood
lead levels less than 10 ug/dL.

For example, a 2003 study that
NIEHS supported found that blood
lead concentrations lower than 10
micrograms per deciliter can impair
a child’s ability to learn and result
in lower IQ scores.*

Are there Treatments to Remove
Lead from the Body?

Yes, medications exist that can rid
lead from the body. Medications
such as Succimer have been shown
to significantly reduce lead in
children with very high blood
lead levels, that is between 20 to
44 ug/dL°. Although Succimer
lowered blood lead about 25% in
the short term, it did not improve
IQ or other test scores. This
reinforces the need for prevention.
Treatment after the fact does not
undo the damage caused by lead.
Children must be protected from
being exposed in the first place.

Prevention is our hest course of action
against lead poisoning.

How Can I protect My Family
from being Exposed to Lead?
Prevention is the best way to
stop lead poisoning. You and
your health care provider are in
an excellent position to prevent
and detect lead poisoning.

The source of most lead poisoning
in children now is dust and chips
from deteriorating lead paint on
interior surfaces. Try to keep
young children from eating any
paint chips or objects that may be

contaminated by lead, especially if
your home was built before 1978.
Also, if you live in an older home,
you should check with your

local health department about

any lead that may be in the tap
water you use for drinking and
cooking. There is increasing
evidence that professional cleaning;
painting over old paint to stabilize
it, and removal of hazardous
building components, like old
pipes, can stop lead exposure.

All of these should be done by
trained professionals.

What Role Has the Government
Played in Reducing Lead Poisoning?
Since 1980 there has been a
significant decrease in exposure to
airborne lead in the United States.
Research by NIEHS and others has
shown the harmful effects that lead
can have on human health. Federal
and state regulatory standards and
programs have helped to minimize
or eliminate the amount of lead in
consumer products, occupational
settings, and the environment.
Federal legislation in the 1970s
removed lead from gasoline and
decreased smokestack emissions.

For more information on lead and
other environmental factors that
impact health, go to our website at:
www.niehs.nih.gov.
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